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training school work, not what some call "blind obedience," but eyes, 
head and hands trained to work in unison with a kind and sympathetic 
heart. 

As a proof that Sisters all through the United States are making 
progress in modern methods of nursing, we may state that Sisters of 
Mercy and members of many other Sisterhoods come to the Mercy 
Hospital, Chicago, to learn its methods of hospital management and 
also how to conduct a training school. To all who come the Sisters 
freely extend a friendly helping hand and invite them to light their 
lamps from their torch, which only burns the brighter by shedding 
abroad its enlightening rays. 

Let us, dear sisters of the nursing profession, rejoice in this that 
He has promised the Kingdom of Heaven to those who labor in His 
vineyard, for has He not said, " Whatsoever you did to the least of my 
brethren you did it unto me; therefore, enter into the joy of your 
Lord." 



EPIDEMIC CEREBRO-SPINAL MENINGITIS * 

By EMMA C. SLACK, R.N., 
Graduate of the University Hospital, Kansas City; Night Supervisor Kansas 

City General Hospital. 

Epidemic cerebro-spinal meningitis is a disease of the meninges of 
the brain and spinal cord. It is an acute inflammation of the meninges 
due to infection with a specific micro-organism, the " diplococcus 
intracellularis." 

The disease occurs sporadically and in epidemics. It manifests it- 
self in distinct clinical forms ; one form being more prevalent in certain 
epidemics, and another form in other epidemics, so that a description 
of one form would not give an adequate idea of the disease. 

It is usually described as a disease of children and in some epidemics 
is confined mostly to children, but in other epidemics young adults are 
mostly affected. In our present epidemic in this city the great majority 
of cases have been young men between the ages of twenty and thirty -five. 
This was true also of the Boston epidemic in 1904. 

As to the contagiousness of the disease, very little is known. Cases 
usually come from scattered localities, seldom is it confined to any cer- 
tain part of the city. Seldom also is there more than one case in a 
household, but in some epidemics there have been two and even three 

* Read before the University Hospital Alumnae Association and the Kansas 
City Graduate Nurses' Association. 
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from the same family. Certain it is that it occurs more frequently in 
the more crowded and congested districts, where poor sanitation exists, 
hence it is a cold weather disease. 

Experiments seem to show that the disease is contracted through the 
nasal and pharyngeal mucus membranes. The organisms have been 
demonstrated in the nasal secretions of nearly all cases of meningitis; 
and a catarrhal inflammation of these mucus surfaces exists in most 
cases, but probably the most predisposing factor is the lowered general 
health and vitality of the individual. 

The symptoms vary greatly in different epidemics and in different 
cases in the same epidemic; but in all there are symptoms and signs 
which are quite constant. Among the most constant symptoms are: 
abrupt onset, usually with a severe chill, a terrific headache and vomit- 
ing. Following these symptoms there is usually considerable fever, stiff- 
ness of the muscles of the neck, variable pains in the extremities, and 
muscular twitchings amounting to convulsions in some cases. In the 
majority of cases the patient rapidly becomes stuporous, delirious, or 
sinks into a deep coma with slow stertorous breathing. 

Among the most common clinical types are: 1. The malignant or 
hyperacute type in which the patient may die within twelve, twenty-four, 
or thirty-six hours. The patient, in apparent good health, suddenly com- 
plains of headache, nausea and vomiting, and high fever follows 
rapidly. Death occurs in a short time, the patient never regaining con- 
sciousness. In these cases the prostration is so great that there will 
be no muscular rigidity or exaggerated reflexes at any time. 2. In 
another type the onset is abrupt as above, with severe headache, nausea 
and vomiting, some fever, but consciousness remains for two or three 
days before drowsiness or coma develops. In these cases the characteris- 
tic posture and muscular rigidity are more pronounced, the patient lies 
on the side with the head drawn back and the knees drawn up. 3. A 
very puzzling form, during epidemics, is encountered in children. The 
patient, in apparent health, complains of headache, vomits, is restless 
and refuses nourishment, the fever goes up to 104 or 105 degrees and 
then falls to normal or sub-normal. While the fever is high the child 
appears very sick and the symptoms are pronounced; but when the fever 
goes down the child seems well, plays as usual and complains of nothing. 
In these cases there is often a prolonged type of fever. There are some 
abortive cases in which the symptoms last for a few days only, then 
the fever subsides and the patient makes a rapid recovery. 

The most common signs found in our cases here have been the stiff- 
ness of the neck, the inability to extend the leg when the thigh is flexed 
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at right angles with the body, the inequality of the pupils, and the 
strabismus. Of these the rigidity of the neck is most common. 

The course of the disease varies greatly, a complete recovery with- 
out complications may occur in a couple of weeks, or the course may 
be very protracted, the patient being bedridden for two to six months 
and finally recovering. 

Complications are very often met with in most epidemics. Idiocy, 
unbalanced mentality, and paralysis occur quite frequently, especially 
in children; blindness, deafness and loss of smell are not infrequent. 
These may be permanent or recovery ensue in course of time. Other 
complications met with are arthritis of the large joints, otitis media, 
conjunctivitis and neuritis. Pneumonia is a very much dreaded com- 
plication and not infrequent. 

The treatment before the introduction of the specific anti-serum con- 
sisted mainly in treating the symptoms as they arose, controlling the 
convulsions, restlessness and pain by sedatives and occasionally draw- 
ing off spinal fluid by spinal puncture to relieve the intra-spinal and 
intra-cranial pressure when pressure symptoms are pronounced. Often 
this was a life-saving procedure. Now the use of the serum is the 
specific treatment and is employed in every case when serum is avail- 
able. The serum destroys the bacteria rapidly and usually after the 
third or fourth puncture the fluid is clear and contains no organisms. 

The prognosis must always be guarded. It can never be said from 
the symptoms what the outcome will be. Eecovery may take place 
rapidly in very severe cases, while in less severe cases complications may 
develop which may end life suddenly. 

The mortality differs in different epidemics. In the New York 
epidemic of 1905 the mortality was 85 per cent. Before the use of the 
serum the mortality was seldom below 75 per cent. ; but with the serum, 
to-day, the mortality has been reduced to from 25 to 50 per cent. Thus 
far our mortality in the General Hospital since January 1st has been 
45 per cent. 

Now I will tell you how it affects us as nurses, the precautions we 
use, and the treatment given. If it is known that the patient has 
meningitis when he enters the hospital, he is taken directly to the 
isolation ward, a spinal puncture is made at once, fluid drawn off and 
serum injected. Delirious patients are restrained in bed, ice caps to 
head for fever and opiates used to control delirium. Daily baths are 
given and nourishment, in the form of milk and eggs, is given fre- 
quently — and forced if necessary. One great difficulty met with is the 
inability to swallow, owing to the accumulation of mucus in the mouth 
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and throat, and an almost complete paralysis of the muscles of the 
throat. When such is the case, the stomach tube is used and rectal 
feeding is resorted to, particularly in cases of children. Plenty of 
water is given and the kidneys and bowels are watched closely. One 
of the worst complications with us has been nephritis. 

Doctors, nurses and orderlies wear gowns, caps, gloves and face 
masks while on duty. If I could take you with me at night when I 
make the rounds and you could look into the ward with its shaded 
lights, see the nurses and attendants in their ghostly garb, and listen 
to the moanings and mutterings of unconscious and delirious patients, 
it would make an impression on your mind which you would never for- 
get, for as I look at it I can only think of the stories we read of 
plagues. Of course this work is very depressing and no one realizes 
that more than we do; but the nurses who have been assigned this duty 
have done the work willingly and cheerfully and most efficiently. The 
internes who have charge of these cases have worked faithfully, one in 
particular has given his time day and night, and more conscientious 
work I have never seen. 



NURSES' DIRECTORIES* 

By NELLIE B. CHAPMAN 
Spokane, Washington. 

After visiting thirteen nurses' directories and finding complaints 
of much similarity, I have been wondering if some of this might not 
be corrected, — if the great nursing body fully understood the trouble. 
If every nurse could feel that she is a part of the directory, that its 
success or failure was to her credit or discredit, would it not awaken 
more interest? The universal cry is that there is not sufficient co- 
operation of the nurses with the directory. 

We cannot wonder at a nurse's thinking that the registrar is some- 
times unjust, when she is idle while others are kept busy, but she should 
study this from all sides, see how many different kinds of cases she is 
registered against, then view the records showing how many short cases 
she has refused (24 hours' relief for instance). Of course it is her 
privilege to refuse, but is it not clear that this is one reason why she 
is not busy? She should look over the past and see if the time she 
was busiest was not when she said, with a big heart, " I will take any- 

* Read at the seventh annual meeting of the Washington State Graduate 
Nurses' Association, Bellingham, <June 13, 14, 1912. 



